Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2008 



Open to Public Inspectio 



For the 2008 calendar year, or tax year beginning 



, 2008, and ending 



Check if applicable 
Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions 



C Name of organization 
LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 



Number and street (or P O box if mail is not delivered to street addr) 

7 051 FLY ROAD 



Room/suite 



City, town or country 
EAST SYRACUSE 



State ZIP code + 4 
NY 13057 



F Name and address of principal officer 
vincent lazzaro 7 051 FLY ROAD EAST SYRACUSE NY 13057 



Tax-exempt status |X| 501(c) ( 5 )- (insert no.) 



4947(a)(1) or 



527 



Website: 



N/A 



D Employer Identification Number 

04-3790420 



Telephone number 

(315) 471-1591 



G Gross receipts $ 1, 04 9, 065. 



H(a) Is this a group return for affiliates' 




Yes 


X 


No 


H(b) Are all affiliates included' 




Yes 




No 


If 'No,' attach a list (see instructions) 










H(c) Group exemption number ^ 











K Type of organization 




Corporation jX 


Trust 




Association 




Other *• 


L Year of Formation 2004 | M State of legal domicile NY 


Parti 


Summary 



BT<! 

~'2§ 



c 



1 Briefly describe the organization's mission or most significant activities PBTAJNING_ EMPLOYMENT _F^R_MEMBERSHIP_ 



Check this box *• Q if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 



7a Total gross unrelated business revenue from Part VI I, linef?^Ej©[nr|\^£.D 
b Net unrelated business taxable income from Form 9^0- u, line j4 



7a 



7b 



8 
9 
10 
11 
12 



OCT 2 7 2009 



Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 
Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



812, 153. 



789, 454 , 



68, 023. 



■10, 659. 



16, 803. 



-33,818, 



896, 979. 



744, 977 , 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25)*' 



535, 555. 



554, 496. 



17 Other expenses (Part IX, column (A), lines 1 la-lid, 11f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



412, 750. 



324, 128. 



948, 305. 



878, 624 



-51, 326. 



-133, 647 , 



9 

is 
I ° 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



1, 297, 925. 



1, 124, 770. 



10, 469. 



90, 413. 



1,287, 456. 



1, 034, 357 . 



Part II Signature Block 



Sign 
Here 



Under penalties of penury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 

/& ^ /- a 9 




Signature of officer 
VINCENT LAZZARO 



Date 

SECRETARY /TREASURER 



Type or print name and title 





Paid 
Pre- 
parer's 
Use 
Only 



Preparer's 
signature 



Date 



10/15/09 



Firms name (or Richard W. Heimerman, CPA P.C. 

empfoyecf)!' ► 290 Elwood Davis Road, Suite 280 

address, and . ionoo 

zip + 4 Liverpool NY 13088 



Check if 
self- 
employed 



□ 



Preparer's identifying number 
(see instructions) 



EIN 



Phoneno - (315) 451-9771 



J 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Parti 



Statement of Program Service Accomplishments (see instructions) 



1 Briefly describe the organization's mission 

OBTAINING EMPLOYMENT FOR MEMBERSHIP 



No 



Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 
If 'Yes,' describe these changes on Schedule O 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported 



□ Yes 

□ Yes 



[x] No 



4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

JHE _UNIQ_N_ SE_CURE_D_ BY ALL LEGAL_ AN_D_ PROPER_ MEANS _A_DEQUATE 

WAGESt _VTORKIJ^G_CpNDITIONS_ AND_ OPPORTUNITIES _0_F 

j;mployme_nt _F0R_ITS _60J _ MEMBERS^ 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of 



) (Revenue $ 



4e Total program service expenses 



(Must equal Part IX, Line 25, column (B) ) 



BAA 
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Part lV 1 Checklist of Required Schedules 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?/" 'Yes, ' complete 
Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors 7 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

Section 501(cX3) organizations Did the organization engage in lobbying activities 7 //" 'Yes, ' complete Schedule C, Part II 



Section 

reporting 



501 (cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
3 requirement and proxy tax 7 // 'Yes, complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or investment of amounts in such funds or accounts?/" 'Yes, ' complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 //" 'Yes, ' complete Schedule D, Part II 

'Did the organization maintain collections of works of art, historical treasures, or other similar assets If 'Yes,' 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services?/' 'Yes,' complete 
Schedule D, Part IV 

Did the organization hold assets in term, permanent, or quasi-endowments 7 //" 'Yes, ' complete Schedule D, Part V 

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25 7 //' 'Yes,' complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable 

Did the organization receive an audited financial statement for the year for which it is completing this return that was 
prepared in accordance with GAAP 7 /f 'Yes, ' complete Schedule D, Parts XI, XII, and XIII 

Is the organization a school described in section 170(b)(1)(A)(n) 7 (1 'Yes,' complete Schedule E 



10 
11 

12 
13 

14a Did the organization maintain an office, employees, or agents outside of the U S 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 
business, and program service activities outside the U S 7 // 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 //" 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 //" 'Yes, ' complete Schedule F, Part III 

17 Did the organization report more than $15,000 on Part IX, column (A), line 1 )elf 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a?f 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 on Part VIII, line 9a 7 // 'Yes, ' complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 //" 'Yes, ' complete Schedule H 

21 Did the organization report more than $5,000 on Part IX, column (A), line 1 7 If 'Yes, ' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? // 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 51f 'Yes, ' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was issued after December 31 , 2002V 'Yes, ' answer questions 24b-24d and 
complete Schedule K If 'No, 'go to question 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a 
disqualified person during the year 7 //" Yes, ' complete Schedule L, Part I 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year 7 If 'Yes, ' complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year?/" 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor, or to a person related to such an individual?//" 'Yes, ' complete Schedule L, Part III 





Yes 


No 


1 




X 


2 




X 


3 




X 


4 






5 


X 




6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11 


X 




12 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 




X 


19 




X 


20 




X 


21 




X 


22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 






25b 






26 




X 


27 




X 



BAA 
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1 ftart-IV Checklist of Required Schedules (continued) 





Yes 


No 








28a 




X 


28b 




X 


28c 




X 


29 




X 


30 




X 


31 




X 


32 




X 


33 




X 


34 


X 




35 


X 




36 






37 




X 



28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively 
with other person(s) listed in Part VII, Section A) 7 // 'Yes,' complete Schedule L, Part IV 

b Have a family member who had a direct or indirect business relationship with the organization?/ 'Yes, ' complete 
Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) doing business with the organization 7 // 'Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 // 'Yes, ' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations 7 // 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/' 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 // 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line I 



35 



Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7/ 'Yes, ' complete Schedule R, 
Part V, line 2 



36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 // 'Yes, ' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 // 'Yes, ' complete Schedule R, Part VI 



BAA 
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Statements Regarding Other IRS Filings and Tax Compliance 



la 



lb 



11 



2a 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required toe-file this return (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 
this return 7 

b If 'Yes' has it filed a Form 990-T for this year 7 /f 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *■ 

See the instructions for exceptions and filing requirements foForm TD F 90-22.1 , Report of Foreign Bank and 
Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction 7 

6a Did the organization solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75 7 
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year 1 7d| 



e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time during the year? 

9 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 

b Did the organization make any distribution to a donor, donor advisor, or related person? 

10 Section 501(cX7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| 



10a 



10b 



11a 



lib 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Yes No 



BAA 
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Part VI 



Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 

Section A. Governing Body and Management 



For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule O See instructions 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 



4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body 7 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 
9a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed 7 All organizations must 
describe in Schedule O the process, if any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If 'Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



Section B. Policies 



12a Does the organization have a written conflict of interest policy 7 //' 'No,' go to line 13 

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy Tf 'Yes, ' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy 7 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 

a The organization's CEO, Executive Director, or top management official 7 

b Other officers of key employees of the organization 7 

Describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed* 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available Check all that apply. 

| | Own website Q Another's website |x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
•".Catherine^ Stapleton 7051 _Fly _Rpad East_Syracuse _ NY _ J-J05T_ L 3 J!L)_47 1-1.5 91 



BAA 
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f>artVII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed 



• List all of the orgamzation'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any 
related organizations 

• List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

| | Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(C) 

Position (check all that apply) 



r e- 



(D) 

Reportable 
compensation from 
the organization 
(W 2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_GABRIEL _ROSETT I ,_ _JRj 
BUSINESS MANAGER 



40.00 



102, 594 



17, 622 , 



VI NCENT _LA Z Z ARO 

SECRETARY/TREASURER 



40.00 



67, 369 



17, 070. 



GABRIEL _ROSETTI ,_ _1 1 1 
TRUSTEE 



40.00 



77,781 



17, 070. 



jJOSE_PH_SOLAZZO, _IIJ_ 
RECORDING SECRETARY 



40.00 



67, 476, 



14, 562 . 



_DAVI_D_ HENDERSON ^ _JR J 
PRESIDENT 



1 . 00 



X 



900 



JTOM _MICHALE 

SARGEANT AT ARMS 



1.00 



X 



900 



_JOHN_ SHANNON 
VICE PRESIDENT 



1.00 



900 



^JEFFREY J^HAMB_ERLAIN_ 
TRUSTEE 



1.00 



900 



BAA 
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ftart-VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 

(A) I (B) I (c) | (D) f (E) | (F) 



Name and Title 



Average 

hours 
per week 



Position (check all that apply) 



Reportable 
compensation from 
the organization 
(W-2/1099 MISC) 



Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



318, 820. 



0. 



66, 324 



2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the 
organization 1 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la 7 If 'Yes,' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150, 000 7 If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization 7 If 'Yes,' complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


(C) 

Compensation 






































2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization*" 
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Statement of Revenue 



la 
b 
c 
d 
e 

f 

g 

h 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 

All other contributions, gifts, grants, and 
similar amounts not included above 



la 



lb 



1c 



Id 



1e 



If 



789, 454 . 



Noncash contnbns included in Ins 
Total. Add lines la-lf 



a-1f- 



(A) 

Total revenue 



(B) 


(C) 


_ (D) 


Related or 


Unrelated 


Revenue 


exempt 


business 


excluded from tax 


function 


revenue 


under sections 


revenue 




512, 513, or 514 



^■u?^;v^ ^f'^' : t -t:v - ^T ; -|- ' ••- 'f •: -. .V-'.. : il 



,■: ■ • - ., ■■ . ! .<ii 



2a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f 



3 Investment income (including dividends, interest and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 



25, 987 , 



368, 



25, 619, 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



Gross Rents 

Less rental expenses 

Rental income or (loss) 



(1) Real 


(11) Personal 















c 
d 

8a 



Gross amount from sales of 
assets other than inventory 

Less, cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(0 Securities 



267, 442, 



304, 088. 



-36, 646. 



(11) Other 




■36, 646 



b 

c 

9a 



Gross income from fundraising events 
(not including $ 

of contributions reported on line lc) 

See Part IV, line 18 i 

Less direct expenses I 

Net income or (loss) from fundraising e vents 



Gross income from gaming activities 
See Part IV, line 19 



' -1:6. -• .■ ■•■ 

* ■ ■ ■ 4 . , * . 1 

■ *j- "• f.- 



-36, 646. 



b Less direct expenses 
c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less returns 
and allowances a 

b Less cost of goods sold 

c Net income or (loss) from sales of inventory 



Miscellaneous Revenue 



11 a _Re imbu r sed_ E xp e ns_es 

b _Li guida t_ed_ Damages 

C Estimated Contingent Fraud_Lo33 
d All other revenue 
e Total. Add lines lla-lld . 



12 Total Revenue. Add lines Ih, 2g, 3, 4, 5, 6d, 7d, 8c, 9c 
10c, and lie 




11,027. 
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Part IX 1 Statement of Functional Expenses 



Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments 
and organizations in the U S See Part IV, 
line 21 










2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 










3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 15 and 16 










4 Benefits paid to or for members 










5 Compensation of current officers, directors, 
trustees, and key employees 


449, 161. 








6 Compensation not included above, to 

rAtem i^lifiArl r\ore/inc /oc HaftnoH I inHor 
□ l5U,Ual ITIcU pclbUllb \<A^ UCIIIICU UllUCi 

section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 










7 Other salaries and wages 


48,272. 








8 Pension plan contributions (include section 
4U I (Kj ana secnon mjoyu) employer 
contributions) 


10,352. 








9 Other employee benefits 


16, 699. 








10 Payroll taxes 


30, 012. 








11 Fees for services (non-employees) 










a Management 










b Legal 










c Accounting 


10, 900. 








d Lobbying 










e Prof fundraising svcs See Part IV, In 17 










f Investment management fees 


8, 310. 








g Other 










12 Advertising and promotion 










13 Office expenses 


7,392. 








14 Information technology 










15 Royalties 










16 Occupancy 


31, 974 . 








17 Travel 


21, 499. 








18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 










19 Conferences, conventions, and meetings 


10,588. 








20 Interest 










21 Payments to affiliates 










22 Depreciation, depletion, and amortization 


7 , 814 . 








23 Insurance 










£ft VJlMcr cXpcMbCo llCIIII^C CXpclloCo 1 IUI 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 

K 0/. \r\\-^\ avrtAncAC cha-ivjun rtri lino 

O/o or luieii cApcii5>c5> biiuwi i uii line 

below ) 










a Per Capita 


155, 682. 








b Telephone 


10, 493. 








c Reimbursed Expenses 


7, 859. 








d Repairs and Maintenance 


3,598. 








e Insurance 


9,569. 








f All other expenses 


38,450. 








25 Total functional expenses. Add lines 1 through 24f 


878, 624 . 








26 Joint Costs. Check here * |_J if following 
SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


A 
S 
S 
E 
T 
S 


1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
or other related parties Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


7 9, 995 . 


1 


1 fll 1 7R 


QQ Q R Q 




1 A 1 F,l 

/'if 1 D / • 




■3 






4 






5 












6 






7 






8 






9 




10a Land, buildings, and equipment cost basis 

b Less accumulated depreciation Complete Part VI of 
Schedule D 


10a 


108, 552. 








10b 


31, 622. 


84, 488. 


10c 


76, 930. 


11 Investments - publicly-traded securities 




768, 512. 


11 


581, 924 . 


12 Investments - other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 




12 


169, 997. 




13 






14 




275, 971. 


15 


37, 974 . 


1, 297, 925. 


16 


1,124,770. 


L 
1 

A 
B 

L 
1 

T 

1 

E 

S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 




17 






1R 
1 o 






19 






20 






21 












22 






23 






24 




10, 469. 


25 


90, 413. 


10, 469. 


26 


90, 413. 


N 

E 
T 

A 

E 

I 

O 
R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here*- |xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here*- Q and complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances. 

34 Total liabilities and net assets/fund balances 








1, 287, 456. 


27 


1, 034, 357 . 




28 






29 












30 






31 






32 




1, 287, 456. 


33 


1,034,357. 


1,297, 925. 


34 


1, 124,770. 



Part XI | Financial Statements and Reporting 





Yes 


No 








2a 


X 




2b 




X 


2c 




X 


3a 




X 


3b 







1 Accounting method used to prepare the Form 990: [x] Cash Q Accrual Q Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
bWere the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 
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.SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
*- To be completed by organizations described below. 
»■ Attach to Form 990 or Form 990-EZ. 



OMB No 1545-0047 



2008 



Open to Public 
Inspection 



If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
•Section 501(c)(3) organizations complete Parts I -A and B Do not complete Part l-C 

•Section 501(c) (other than section 501(c)(3)) organizations complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations complete Part l-A only 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1 1 -A Do not complete Part ll-B 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete 
Part 1 1 -A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of organization 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 



Employer identification number 

04-3790420 



Part l-A I To be completed by all organizations exempt under section 501(c) and section 527 organizations. 

See the instructions for Schedule C for details. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures $ 

3 Volunteer hours 



Part l-B | To be completed by all organizations exempt under section 501(cX3). 

See the instructions for Schedule C for details. 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year 7 
4a Was a correction made? 

b If 'Yes,' describe in Part IV 







Yes 




No 






Yes 




No 



Part l-C | To be completed by all organizations exempt under section 501(c), except section 501(cX3). 

See the instructions for Schedule C for details. 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities *■ $ 

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on 
Form 11 20-POL, line 17b ► $_ 

4 Did the filing organization fileForm 1120-POL for this year 7 

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were 
made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions 
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action 



□ Yes Qno 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from filing 
organization's own internal 
funds If none, enter-0- 


(e) Amount of political 
contributions received and 
promptly and directly 
dehverea to a separate 
political organization 
If none, enter -0- 































































BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule C (Form 990 or 990-EZ) 2008 LABORERS ' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 04-37 90420 Page 2 

1'Part 11-A j To be completed by organizations exempt under section 501 (cX3) that filed Form 5768 (election 
under section 501(n)). See the instructions for Schedule C for details. 



A Check »► if the filing organization belongs to an affiliated group 

B Check »► if the filing organization checked box A and 'limited control' provisions apply 


Limits on Lobbying Expenditures— 
(The term 'expenditures' means amounts paid or incurred.) 


(a) Filing 
organization's totals 


(b) Affiliated 
group totals 


1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount Enter the amount from the following table in 
both columns 

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is 

Not over $500,000 20% of the amount on line le 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1 ,500,000 but not over $1 7,000,000 $225,000 plus 5% of the excess over $1 ,500,000 
Over $17,000,000 $1,000,000 






























g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line Ig from line la Enter -0- if line g is more than line a 

i Subtract line 1f from line 1c Enter -0- if line f is more than line c 















j If there is an amount other than zero on either line lh or line 1i, did the organization file Form 4720 reporting . — . 
section 491 1 tax for this year? I I Yes | | No 

4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f.) 



Lobbying Expenditures During 


4- Year Averaging Period 


Calendar year (or fiscal 
year beginning in) 


(a) 2005 


(b)2006 


(c) 2007 


(d)2008 


(e) Total 


2a Lobbying non-taxable 
amount 












b Lobbying ceiling 
amount (150% of line 
2a, column (e)) 












c Total lobbying 
expenditures 












d Grassroots non-taxable 
amount 












e Grassroots ceiling 
amount (150% of line 
2d, column (e)) 












f Grassroots lobbying 
expenditures 
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Part 11-B 



| To be completed by organizations exempt under section 501 (cX3) that have NOT filed Form 5768 
(election under section 501(h)). See the instructions for Schedule C for details. 





(a) 


w 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 

a Volunteers 7 

bPaid staff or management (include compensation in expenses reported on lines lc through li) 7 
c Media advertisements 7 

d Mailings to members, legislators, or the public 7 
e Publications, or published or broadcast statements 7 
f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body 7 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 7 
i Other activities 7 If 'Yes,' describe in Part IV 
j Total lines lc through 1i 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



















































































Part lH-A ] To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section 
501(cX6). See the instructions for Schedule C for details. 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members 7 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year 7 


i 


X 




2 




X 


3 




X 


Part Ml-B J To be completed by all organizations exempt under section 501(cX<4), section 501 (cX5), or section 



answered 'Yes.' See Schedule C Instructions for details. 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) non-deductible lobbying and political expenditure^do not include amounts of political 
expenses for which the section 527(0 tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year 7 

Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 



2a 



2b 



2c 



Part IV Supplemental Information 



Complete this part to provide the descriptions required for Part I -A, line 1 
Also, complete this part for any additional information 



Part l-B, line 4, Part l-C, line 5, and Part ll-B, line 1i 



BAA 
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PartlV 1 Supplemental Information (continued) 



BAA Schedule C (Form 990 or 990-EZ) 2008 

TEEA3204 10/06/08 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 


OMBNo 1545-0047 


2008 


Open to Public 
Inspection 


Name of the organization 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 


Employer Identification number 

04-3790420 


Part 1 J Oraanizations Maintaininq Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised . — . . — . 

funds are the organization's property, subject to the organization's exclusive legal control 7 | | Yes | | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor advisor or other . — . . — . 

impermissible private benefit 7 ? I I Yes | [ No 



Part II | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 



recreation or pleasure) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g 
Protection of natural habitat 
Preservation of open space 

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year 



2a 



2b 



2c 



2d 



Held at the End of the Year 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable 
year »* 

4 Number of states where property subject to conservation easement is located*- 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easement it holds 7 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year _ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yeaf $ 



□ Yes □ No 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 



□ Yes □ 



No 



9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Parti 



I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 1 16, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 *~$ 

(ii) Assets included in Form 990, Part X ►$ 



I If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the following 
amounts required to be reported under SFAS 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X •»$ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all 
that apply) 



Loan or exchange programs 
Other 



a _ Public exhibition d 
b _ Scholarly research e 
c | I Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



I! Yes n No 



Part IV | Trust. Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 
IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes □ No 







Amount 


c Beginning balance 


1c 




d Additions during the year 


Id 




e Distributions during the year 


1e 




f Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 7 



□ Yes Dno 



PartV 


Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 


1 a Beginning of year balance 
b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 


(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi -endowment *■ % 

b Permanent endowment *• % 

c Term endowment % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R 7 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Investments— Land, Buildings, and Eguipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book Value 


1 a Land 










b Buildings 










c Leasehold improvements 




71, 348. 


21, 156. 


50, 192. 


d Equipment 




32, 937. 


8,232. 


24, 705. 


e Other 




4,267. 


2, 234 . 


2,033. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 




76, 930. 



BAA 



Schedule D (Form 990) 2008 



TEEA3302 12/23/08 



Schedule D (Form 990)2008 laborers' international onion of north America local 633 04-37 90420 Page 3 



Part VII 


Investments— Other Securities See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


\D) DOOK vaiue 


^cj ivicinoQ or valuation 
Cost or end-of-year market value 


Financial derivatives and other financial products 

Closely-held equity interests 

Other 














Investment in Andover Associates, LP 


169, 997. 




















































Total . (Column (b) should equal Form 990 Part X, col (B) line 12) - 


169, 997. 




Part VIII 


Investments-Program Related (See Form 990, Part X, line 13) 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. Column (bXshould equal Form 990. PartX. Col. (B) line 13 ) - 






Part IX 


Other Assets (See Form 990, Part X, 


me 15) 


(a) Description 


(b) Book value 


Loan Receivable-Subsidiary 


0. 


Security Deposit 


229. 


Investment in Subsidiary 


37, 439. 


Due From State Government 


306. 


Common and Comminqled Trust Funds 


0. 






















Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) - 


37, 974 . 


PartX 


Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 




Due to Other Funds 


90, 413. 


Payroll Taxes Withheld 


0. 


































Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) - 


90, 413. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax 
positions under FIN 48 



BAA 
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Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 laborers ' international onion of north America local 633 04-3790420 Page 4 



Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4-8 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 




Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract Iine2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line! 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 


2a 




1 




2b 




2c 




2d 




4a 




2e 
3 


4b 




c Add lines 4a and 4b 
5 Total revenue Add Iines3 and 4c. (This should equal Form 990, Part 1, line 12 ) 




4c 
5 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 

b Prior year adiustments 

c Losses reported on Form 990, Part IX, line 25 

d Other (Describe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on linel: 

a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 


2a 




1 




2b 




2c 




2d 




4a 




2e 
3 


4b 




c Add lines 4a and 4b 
5 Total expenses Add Iines3 and 4c (This should equal Form 990, Part 1, line 18 ) 




4c 
5 


Part XIV 


Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 



BAA 
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Schedule D (Form 990) 2008 laborers ■ international onion of north America local 633 
fPart XIV 1 Supplemental Information (continued) 



04-3790420 



Page 5 



BAA 
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Schedule D (Form 990) 2008 



SCHEDULE 

(Forrti 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions tor the 
Form 990 or to provide any additional information. 


OMB No 1545 0047 


2008 


Open to Public 
Inspection 


Name of the organization 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 


Employer identification number 

04-3790420 



Pt_VI-A,_ _Line_ 5 The_ union_l_qst _aji_e^timated_$_56 £ _3_5^)_qf_ their_ijiyestment 



in Andover Associates LLC I due to the Bernard L. Madoff 



investment fraud. 



Pt _VJzQr_ J4rie_ 7a _ The_ members_ Labqrers_ Local _ 63_3_ elect _the _qf f icers _o_f_ the_ 

un_ion J^P_cpns^i_tute_ J?he_ boar_d_ of_ governances 

Pt _VI-A,_ _Line_ 7b _ Some_qf_ the_ .issues _that _come J^ef ore_the_ board _qf _ governance 

r^quire_ the_ ^ggroval_ of _the _uniqn_ membership^ 

Pt_VI-A,_ _Line_ 8 The_ union^s_ Executive_ Board _i_s_ the_ gojv^rnin5_b_qdy _ajid 

written minutes are maintained as documentation for each 



meet ing_ held_. _The_ Executive J3pard_ does_ nqt_ have_ any_ committees^ 

Pt _VJl-&,_ _Line_ 10 _ A _cppy _?f_the_ final _Form _990 _( incJLudi^n^_rej^ir_e^_scJiedu_les ) 

was_ prqy ided_ to _each_ member _o_f_ th_e_ Execut iye_Bqard _pr iqr 

to _its _f il^n^_wiJ;h_tJie_IjiJ;err^l_Revenue_ Sejrvice. _The_ board 

members reviewed each section of the form 990 on 



Octj?ber_ 20, _ 2 00 9_ with_ the_ prej>are_r_ and_ approved^ the_ f qr_m_ 

f qr_ f i 1 jL ng . 

Pt VI-B,_ _Line_ 12c_ The_ Board _qf_ Governance _mpnitors Jtransactions _fpr _conf licts 

of_ _inte_rest_ by _reguir_incj_ ^isc_losure_qf_ activities _that 

would result in a conflict of interest. Should there be a 



conflict of interest the Board of Governance shall assess 



and determine what action needs to be taken. 



Pt _VI-C,_ _Line_ 19 _ The_ union _makes_ pqpjL_es_qf_ its_ Sov_ejninjj_dqcume_nts,_ ppnfljct 

of_ _inte_rest_ policy _ajid_fjLnancial _sjtatements_ §^aj.lap_le_tq_ 

the_ general_ pyblic_upon _r_egue_s t ._ _CpEies_ar_e_ obJ:^ined_eitjier 

by_ J*rit_ing _oj_ca_lling_ the_ uni_on^_s_ of f ice_a_t_ 7 0_51_Fly_Rqad i _ 

East Syracuse, New York. 



BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. 



TEEA4901 12/19/08 



Schedule O (Form 990) 2008 



Schedule O (Form 990) 2008 



Page 2 



Name 'of the organization 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 



633 



Employer identification number 

04-3790420 



Pt_VI-A,_ Line_ 2_ _ Gabriel_ Rosetti,_ Jr ._ is the _father_ of _Gabr_iel _Rpsetti L J.II 



BAA 
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Form 4t5b^ 

Department of the Treasury 
Internal Revenue Service (99) 


Mppreciaiion ana Amoriization 
(Including Information on Listed Properly) 

*■ See separate instructions. *■ Attach to your tax return. 


OMB No 1545-0172 


2008 

Attachment q-* 
Sequence No O/ 


Name(s) shown on return 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 


Identifying number 

04-3790420 



Business or activity to which this form relates 

Form 990 / Form 990EZ 



Parti 



Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I 



1 Maximum amount See the instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 
separately, see instructions 



$250, 000 . 



$800, 000, 



(a) Description of property 



(b)Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter thesmaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 



10 



11 



12 



13 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 




Part III 


MACRS Depreciation (Do not include listed property) (See instructions) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2008 

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here 1 1 


17 


7,788 . 





Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 



(a) 

Classification of property 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only — see instructions) 


(d) 

Recovery period 


(e) 

Convention 


(0 

Method 


(g) Depreciation 
deduction 


19a 3-year property 














b 5-year property 


255. 


5 Yrs 


HY 


SL 


26. 


c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27.5 yrs 


MM 


S/L 








27.5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Part IV I Summary (See instructions ) 



21 Listed property Enter amount from line 28 

22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on 
the appropriate lines of your return Partnerships and S corporations — see instructions 

23 For assets shown above and placed in service during the current year, enter 
the portion of the basis attributable to section 263A costs 



23 



21 
22 



7,814 . 



BAA For Paperwork Reduction Act Notice, see separate instructions. 
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Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for 
entertainment, recreation, or amusement ) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable 

Section A — Depreciation and Other Information (Caution:See the instructions for limits for passenger automobiles). 



24a Do you have evidence to support the business/investment use claimed' 


X 


Yes 




No 


24b If 'Yes,' is the evidence written 7 


X 


Yes 




No 


(a) 

Type of property (list 
vehicles first) 


(b) 

Date placed 
in service 


» (c) , 

Business/ 
investment 

use 
percentage 


<d) 

Cost or 
other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 


(0 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation 
deduction 


0) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and 
used more than 50% in a qualified business use (see instructions) 


25 







26 Property used more than 50% in a qualified business use 



2007 EXPLORER 


06/01/07 


100.00 














2007 EXPLORER 


09/01/07 


100.00 

































27 Property used 50% or less in a qualified business use 



28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21 , page 1 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 



28 



29 



Section B — Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persorf you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 



30 Total business/investment miles driven 
during the year (do not include 
commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal (noncommuting) 
miles driven 

33 Total miles driven during the year Add 
lines 30 through 32 

34 Was the vehicle available for personal use 
during off-duty hours 7 

35 Was the vehicle used primarily by a more 
than 5% owner or related person 7 

36 Is another vehicle available for 
personal use? 


(a) 

Vehicle 1 


(b) 

Vehicle 2 


(c) 

Vehicle 3 


(d) 

Vehicle 4 


(e) 

Vehicle 5 


(0 

Vehicle 6 


13, 750 


16, 273 










1, 800 


3, 250 










600 


130 










16, 150 


19, 653 










Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


X 




X 




















X 




X 




















X 




X 





















Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wtoe not more than 
5% owners or related persons (see instructions) 



37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 
by your employees 7 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees 7 See the instructions for vehicles used by corporate officers, directors, or 1 % or more owners 

39 Do you treat all use of vehicles by employees as personal use 7 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received 7 

41 Do you meet the requirements concerning qualified automobile demonstration use 7 (See instructions > 
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles 



Yes 



No 



Part VI Amortization 



(a) 


(b) 


(c) 


(d) 


(e) 


(0 


Description of costs 


Date amortization 


Amortizable 


Code 


Amortization 


Amortization 


begins 


amount 


section 


period or 
percentage 


for this year 



42 Amortization of costs that begins during your 2008 tax year (see instructions)' 



43 Amortization of costs that began before your 2008 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 



43 



44 
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• If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Ibnd check this box *■ |xj 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
1 If you are filing for an Automatic 3-IVIonth Extension, complete only Part l(on page 1) 



Partll ;| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy 



Type or 
print 



File by the 
extended 
due date for 
filing the 
return See 
instructions. 



Name of Exempt Organization 

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA LOCAL 633 
Number street, and room or suite number If a P O box see instructions 

7 051 FLY ROAD 



City, town or post office, state, and ZIP code For a foreign address see instructions 

EAST SYRACUSE NY 13057 



"ft 1 *.*"*-' 



Employer identification number 



04-3790420 



For IRS use only 




Check type of return to be filed (File a separate application for each return) 



X 


Form 990 




Form 990-PF 




Form 1041 -A 


P Form 6069 




Form 990-BL 




Form 990-T (section 401(a) or 408(a) trust) 




Form 4720 


[J Form 8870 




Form 990-EZ 




Form 990-T (trust other than above) 




Form 5227 





STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form 8863. 

• The books are in care of *" Cath_erine_ §t_aj3let^on 

Telephone No 315_)_ 4 7_lj-15 9_l FAX No *M315_)_47_4-4025 

• If the organization does not have an office or place of business in the United States, check this box *■ [j 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the 

whole group, check this box O " 15 f° r P ar t of t ne group, check this box*" Q and attach a list with the names and EINs of all 
members the extension is for 

4 I request an additional 3-month extension of time until _N°Y. J\§ • 29 _0 9 

5 For calendar year _20 0_8_ , or other tax year beginning _ ,20 _, and ending _ .20 

6 If this tax year is for less than 12 months, check reason Initial return [j Final return T~f Change m accounting period 

7 State in detail why you need the extension ^dd3j:j.on_aJ._^n^ori^a^io_n_ is Jised_ed_fr_cn 

^hi^_£arties_ in _order_ to _f ile_ ^_cojnpl^te_aj^_acj:urajt^_Ex^mDt_ Organization 

Return . 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made Include any prior year overpayment allowed as a credit and any amount paid previously 
with Form 8868 


m 

8b 


S 


. 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or. if required, deposit 
with FTD coupon or if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 


8c 


s 


. 



Signature and Verification 

Under penalties"~of penury. I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowieoqe and belief, it is true 
correct, and complete, and that I am authorized to prepare this form 



Signature 



implete. and that I am authorized to 



Certified Public Accountant 



Dale - 08/03/09 



BAA 



FIFZ0502 04/16/08 



Form 8868 (Rev 4-2008) 



